














（Palliative care unit : PCU）と並行し緩和ケアチーム
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n.s Not significant ＊p＜０．０５ ＊＊p＜０．０１ ＊＊＊p＜０．００１
表６ 医師と看護師との各要因と死生観尺度の因子の関係
医師 看護師
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Abstract
A high quality palliative care team has been examined considering the differences between doctors and
nurses in their views of life and death and its influential factors.
A survey has been conducted on doctors and nurses employed at A University Hospital in their views of
life and death. “Rinroshiki Syakudo”, a scale developed by Hirai et al（＝０．８８，７factors，２７items）, has
been used as a scale of their views. The results of１２０doctors and３４７nurses were analyzed by t-test, and
significant difference was defined as a risk below５％. SPSS１１．０J for Windows（by SPSS）was used for the
analysis. After an approval of an audit for an ethical consideration, participants were ensured their freedom
to participate and privacy protection. １）No significant differences have been found in factors“death
anxiety”and“life purpose”in scales of views of life and death２）However５ factors，“after life belief”，
“death relief”，“death avoidance”，“death concern”and“supernatural belief”were significantly high in
nurses. ３）There was also a significant difference between the age and their“supernatural belief”in both
doctors and nurses. ４）There were also significant differences in“where they want to die”and the total
score of the scale, when facing own death. There being differences in factors such as“afterlife belief”
between doctors’ views and those of nurses, the result suggested the need to understand both of the views
and reflect them to palliative care.
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